XBPATRASHE - EREEE 65 MBRERIIZTIRKE Ate
ER T e R A SR A 55 (HE 25 RO AT [ 58 MPF(S)-W(R) S48 & : S“a%‘ Iélfeg
SUN LIFE RAINBOW MPF SCHEME - CLAIM FORM FOR = K SR
PAYMENT OF MPF ACCRUED BENEFITS (BENEFITS) ON
GROUNDS OF ATTAINING THE RETIREMENT AGE OF 65 OR

EARLY RETIREMENT [MPF(S)-W(R)] SAMPLE 7[< ZIK

EEEIE Important Notes:

1. ARBERBEENRSED 656 ERFERIERRANIEHRLSR - BRUE—ERESEMETE (513 ) BRIVER B’JA:tiﬁiﬁ EERNRERRARAIEHRHSBER - 51
BIMENRER 60 5% WEXKAMMKIEMAREREBRELE EREBRZREIBE - BEREMBRBRER - FEESE MPF(S)-W(O)5RFRAE - This Form is to
be completed by any person who wishes to claim for payment of benefits from an MPF registered scheme (scheme) on the grounds of attaining the retirement age
of 65 or early retirement only. For a claim made on the grounds of early retirement, the scheme member must reach the age of 60 and has permanently ceased all
employment and self-employment with no intention of becoming employed or self-employed again. For a claim for payment of benefits on other grounds, please use

Form MPF(S) — W(O).

2. WEBRA /EMERRSN—EF2IRIER  BMEETZIESE KRS - If the claimant/scheme member wishes to withdraw benefits from more than one
scheme, please fill in a separate form for each scheme.

3. FREXNRBEFRBEPXHRTFEBAINZTEA  UEEEEHSFR BHRHENETERAERNATE  EHENITATEREZEERIEBE - Please
submlt the completed form and the required supporting documents to the trustee of the scheme concerned for processing the claim. If any information provided is
incorrect or incomplete, the relevant trustee may not be able to process your request.

4. BAIERESILFER - Please use BLOCK LETTER to complete this Form.

5. HBAREH  BLABERENGEATD)REEZER(5E/SE5) - Please read the explanatory notes (Section V) and important notes (Section V1) carefully before
completing this Form

6. MILIERRERPFRHENEAER - BRFEBMRNPER - MEHERNEABERNIEESZENMERERRBEHRZRBSNAEHE - 9FERfEAREE
/S (ERF/) - The personal data to be supplied in support of this claim for payment of benefits are to be used for processing your claim. The personal data you
supply may, for such purpose, be transferred to the relevant service provider(s) and the government or regulatory bodies including the Mandatory Provident Fund
Schemes Authority (Authority).

C i1 P S e 1o WA E3 32 A" /5 B S B DETAILS OF THE CLAIMANT"*®' / SCHEME MEMBER
(1) BREAER Claimant details

EBRAER2
Name of Claimante2 CHAN TAI MAN

(¥ Surname) (% Given Name )
(BEEES M | #EB_ERYHEE Must be same as HKID / Passport)
BB HER EHEMHE ERR BB EAS SRS
Identity Document Type m HKID o I:l Passport Identity Document No. A111222(3)

(ERERIEFTEEHBNHRAIELRE Passport is applicable ONLY for claimant without HKID Card)

BiiRie FIREE (852 ) 98881234 € (852) 23238989
Telephone No. Mobile Home
EF . .
Email Address chantaiman@email.com

3B~ Correspondence Address”®
(MNIEE @AM - IEER) FEZEIEE - You are NOT required to fill in this part unless you intend to update your correspondence address)

= 2 23

Flat / Room A Floor 118 Block \i‘_‘_‘_‘

KE/ B

Building / Estate Hooo

PIRGSRIE R AT E R TE

Number and Name of Street ooosu

i / W

District Area / City oo
B @ JLEE O ok =
Hong Kong Kowloon New Territories Outlying Islands
i (FEY) thiE ((Hith) EES

O China (Shenzhen) . China (others) - Country

(2) stEIRK E & (MIEEBZEA) Scheme member details (if different from claimant)
BB &2

Name of Member°'2
. _(# Surname) (& Given Name )
(ERAFEEME | ER LAY18E Must be same as HKID / Passport)
SRHEEXHER [ =este [ #F S B EE
Identity Document Type HKID Passport Identity Document No.

(ERERRIATESMEMNMEES Passport is applicable ONLY for member without HKID Card)

=X Notes:
AN BARXERRESNHRRE  BSESBRE &9 2Bt - Please note that the cheque and the Member Benefit Payment Statement will be sent to the

correspondence address specified in Section .
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C o= XS ea (o] B EB B DETAILS OF THE CLAIM
(1) IRE &1 Account information [;FEREE S &N _LFI5E () - Please tick (v) the appropriate box.]

FTEIETE KB A aiEestEl ("5TEl. )
Name of the scheme: Sun Life Rainbow MPF Scheme (the “Scheme”)
SEAGTE XABEFEARAE
N f the trustee: Sun Life Trustee C Limited
am;;umeﬁﬁrgm;; i Hie Tistee Hompany ST IPlease refer to the "Member Certificate” or
O All accounts under the Scheme ‘iMember Benefit Statement”.
O FARAREe s Em SR a2 B I E B B i R -
Sun Life Rainbow MPF Scheme Member Number(s) "°'°*:
(1 800111 (2)

Please select the ground of claim, provide
relevant details and required document.

AR e FH SR TR o MR HBERE IS R AR ST -

@)

ng benefits and the required documents N°'* 3

(2) BREREMIEA KRR X4 4 ® Grounds for clai
O mAZRISERTHIBHWE " (1)EERNMAARE D MIIRIVERS  ALREMERPRERIBHATEXL -
| have previously withdrawn the benefits By instalments on the below grounds from all the accounts specified in Section II(1), therefore, |
DO NOT provide the required documghts for this claim again.

;5 —J8 Please choose ONE ofily [FBTEREE S &N LAISE (v) - Please check (v') the appropriate box.]

¥ Grounds £ FREE 324 Required documents
B 65 BRI FR FEMBMNEBSHBEA  LSREEES  HERSRESHRNE(I RS HREt 2
Attaining the retirement age of 65 EJZE HES S H B ERE ) e

A copy of the scheme member’s HKID card for verification of the name, date of birth and
identity card number of the scheme member if the claimant does not wish to present the
card in person for verification N

1LEENENEESMNERA - UHZHERE - RERARBDERIS(NAEES HRETE
BENEBEHNBEHZEBRER)™°
A copy of the scheme member’s HKID card for verification of the name, date of birth and
identity card number of the scheme member if the claimant does not wish to present the
card in person for verification °'*®

2. ARIRRIEIRAEEBIERE (3 MPF(S) — W(SD1)8R3R18)™ 7 IEA
The original statutory declaration form on early retirement (Form MPF(S) — W(SD1))

0 RERIK

Early retirement

Note7

MBI EMNEESNREARBELEARR / HATF - FIEHEAZT IS LR HIRERRE "8 BEESHHEINLEZE (V)]
For a scheme member whose HKID card does not contain the month and/ or day of birth, evidence showing the scheme member’s
date of birth V8 : [Please tick (v') the appropriate box.]

O HAEERELERNA / B H FRUEREEMIRER4NEIK ; 5
a copy of the scheme member’s passport or other travel document showing the month and/ or day of birth; or

(/N 27X

0 T EHENEESNRIA LB EMEMAF B R)ZENBNRZAPNBENREF - MERTRIENERRAEEESNENESR
HENBOREFEREBERNEBETF ; &
a copy of the scheme member’s HKID card with the day and month of the issue date of the HKID card circled or by other means to
indicate that the scheme member wishes to use the day and month of the issue date of the HKID card as the day and month of birth; or

0 BRI RN EHERPREEER ™' EAR

the original statutory declaration of the scheme member’s date of birth "¢

(3) BHESEZ (1) SIS SEIRSRIMMEZSE > (FEEENHBAEL v 57)

Amount of benefits to be withdrawn from each account specified in Section I (1) ® '° (Please v the appropriate box)

B e ) FERRIRES R o
- BT HK
L Alump sum ™™ OR . Specify withdrawal amount N*'? s |

20f 6
SL_CLAIM_MPF(S)-W(R)_JUL23_006



(4) IFFA R Method of Payment [FBZEREE 5180 L7SE () - Please tick (v) the appropriate box.]

EAMMRAIELEE - MRAANBUZEMRRAESITEH - Method of Payment will be defaulted as “by cheque” without prior notice

if neither one of the provided options is chosen.
X=

El By cheque

O BEEFAGTIMERZRRUNKIRITIRS (AERUE=FRZFAUNRTIRPHRTEEFO) - RTUESOBRA/BRERINER -
By depositing directly in a local bank account in the name of scheme member (a bank account under the name of a third party or joint
bank account is not acceptable). Bank charges may apply by the claimant/scheme member’s banking account.
RTEHE

Name of Bank

RITILHS
Bank Code

IRTIRPHAALS

Name of Bank Account Holder
(HEe2 9tk 44  Accept Name in English Only)

RITIR SRS

Bank Account Number

pop —

C ot T TN | [ Z2 AR #5242 DECLARATION AND AUTHORISATION

(1) LI BRGMRIBAETEEIRE (2% ) Termination of MPF Account with no residual balance (if applicable)

A /B BIREESFTAEUTERL LTS (1) 28I ERS
(i) ZIRPANER W EIRI - WERGRIE ;

(i) (RERREEHFIRF)ZERIRFIIS RNZREERELL ;
iy  (REARBEALHUER)ELBE £REBR / / (B/B/%)-

I/ We* N®! hereby authorize the trustee to terminate the relevant scheme member account(s) as referred to in Section 11(1) upon

(i) Withdrawal of the full amount of benefits with no residual balance in the said account(s);
(ii) (for employee contribution account only) termination of the employment in relation to the contribution account; or
(iii) (for self-employed person contribution account only) cessation of the self-employment, with effect from: 4 /

(DD/MM/YYYY)

(2) 2B Declaration

AAERCHBNMAEENEDR (BABSKUERZR (2018-03 hhAE) ) -
| confirm that | have read and understood the “Personal Information Collection Statement (Version 2018-03)” under Section IV .

AN /BB BAAN /R FRAIFTE - AFAS R BEM ST FTIR M RIS B IE s B | EhE -
I/IWe*N"" declare that to the best of my/our* knowledge and belief, the information given in this Form and its attachment is correct and

FAFRSWEBAZFEARBAHRESHR -

| do not wish to receive marketing information from trustee.

& Warning ;I&:

RIZ (1RBI) 55 43E 1F - EWAEATEERSILERFEANEL G P - PBASREERMFHERIR FBERNEREUNRL - B1E
PE -BREFE - RSUEEM$100,000 REFXE—F ; HEGRESE &S0 EZF7$200,000 REZEME -RI% (MBETIHE) (55 200
B)% 36 1% - AR BEEEBRPFHERIE FBERNRA - MEBLE - —KEF  UEEEMERTTN -

Under section 43E of the Ordinance, a person who, in any document given to the Authority or an approved trustee, knowingly or reck-
lessly makes a statement which is false or misleading in a material respect commits an offence and is liable to a maximum penalty of a
$100,000 fine and one year’s imprisonment on the first conviction and a $200,000 fine and two years’ imprisonment on each subsequent
conviction. A person who knowingly or willfully makes a statutory declaration false in a material particular also commits an offence under
section 36 of the Crimes Ordinance (Cap 200) and is liable on conviction to imprisonment for two years and to a fine.

BRNAEEE
Signature of the claimant(s) / member*

Member's signature must be the same CHAN TAJ MAN

as the record kept by the Administrator.
ik B VAT R IE ZZCER AR o

HER B/AIF
* FEMBRAEAZE - Please delete whichever is inappropriate. Date 04/10/2021 DD/MM/YYYY
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EAERUTEEERR (2018-03 ARA)
PERSONAL INFORMATION COLLECTION STATEMENT (Version 2018-03)

ZME4 Section IV

BEA / MEBRAKERKBELBERAT( "ZFEA 4 ) ILUEEFKEREEE A BB (R B IR AR E B EME IS ELU N BR:()
B EWIIERFEREMEMEBE ; ()RPBA / RESERGE ; (EEAERFHINHRNBEERINER ; (VETEFAS ; A
EFPMANRRT TR RRIEARSER ; V)RPHFEA/MERERSHEEE  REFHEEZFETE; (viDB LM BRB SR | (viiR LR
NEREBENTUEMBEN ; Rix)BEFERAES EZRIEENS -

ZREATOUERPBEA / RENBAER  EXEABRREEERBZEES  IAFINERNEREN - DOESEE - B - €8 - 5558
AT AEFERSEFEMBRHEAN /BB - [RIFFBEPHEA / MERR(BERAARY)  BAREANERHBREAN / AEERSZAE - &
BB/ HEFAREEZNSHERN - INERBNBREMNRESOBEESUEE LS -

ZEATUBUEEMNKESRFEA / RENBEABR T (a)B B ZEARM LG RESTERNEMM ) MIEHRRBNE=7 - SFFTEEEA
(2 EEAPBREMBEAAERRETRERHREAMREMERBAER) ; (b)PBEA / RENRTEMRAR ; C)PBEA / RENRE
BICWA) ; (FBEA/ HENBEEPNA ; @FFEANEEATARB AR R EERBATREMRBEE | HRTAREBERT
(AHEEBER)RETEEERNEMEBRLE RS INEMES  FRIEERLSFANRIB[EZEEMBRAEFLRENETAL ; (9)BH
BXE ; R(hEABIZRSERFHEMALL -

ZEATMEAEFRNRESPHEA / MENEERIKREAFFFEA / MENEABREEMAR -

BHEA/AERARBEA / REMREZEABRIIBER - AMMERERHUABEAER  TERIFTAREEEPFEAN / HERIPE - B
B/ MEAEHERREREEZTAREAARENEAER  AEEXULUEAFANSEEBNEABRES 18 SHEEES—&E 10 =2
ZEHBBARLATERAESEENEE - SXATRERTOTZSERNNGEER -

Applicant/Member(s) understand(s) and consent(s) that, any personal data collected by Sun Life Trustee Company Limited (“Trustee”) (whether
collected in this application form or otherwise) may be used by the Trustee for the following purposes: (i) processing this application and any
other applications applicant/member(s) make(s); (ii) enrolling applicant/member(s) in the Scheme; (iii) administering and managing applicant/
member(s)’ contributions and accrued benefits under the Scheme; (iv) conducting customer surveys; (v) researching and designing financial,
insurance or pensions products for customer use; (vi) selecting and participating in reward, loyalty or privileges program and related service for
applicant/member(s); (vii) contacting applicant/member(s) for the above purposes; (viii) purposes which are directly related to the above
purposes; and (ix) complying with applicable laws, regulation or court order.

The Trustee may also use applicant/member(s)’ contact details, demographic information, investment choices and accrued benefits to contact
applicant/member(s) with marketing information regarding the Scheme, including by phone calls, mail, email, SMS or any type of electronic
message. The Trustee may not so use applicant/member(s)’ data unless the Trustee have received applicant/member(s)’ consent (which
includes an indication of no objection). Tick the box in appropriate area under the Declaration and Authorization in the form if member(s) do(es)
not consent to receive such marketing information.

The Trustee may disclose member(s)’ personal data for the above purposes : (a) to third parties who provide services in Hong Kong or
elsewhere which assist the Trustee to carry out the above purposes, including scheme administrator (provided that such contractors are required
to keep all such personal data confidential and may only use the personal data to provide those services); (b) to applicant/member(s) bank for
payment purposes; (c) to applicant/member(s)’ insurance broker (if any); (d) to applicant/member(s)’ MPF intermediaries; (e) to the Trustee’s
related companies (as defined in the Companies Ordinance) including insurance companies and financial services companies; (f) to any person
to whom the Trustee or it's related companies (inside or outside Hong Kong) is under an obligation to make disclosure under the requirements of
any law, regulation or court order binding on or applying to or to which the Trustee or its related companies (inside or outside Hong Kong) is
subject to, or under and for the purposes of any guidelines issued by regulatory or other authorities with which the Trustee or its related
companies (inside or outside Hong Kong) is expected to comply; (g) relevant employer(s) and (h) as otherwise required or permitted by law.

The Trustee may also use and disclose member(s)’ personal data in other ways with applicant/member(s) consent or as otherwise required or
permitted by law.

Applicant/Member(s) understand(s) that the information applicant/member(s) gave is voluntary, but failure to provide the requested personal
data may mean the Trustee is unable to process applicant/member(s)’ application. Applicant/Member(s) has/have the right to seek access to
and request correction of any personal data the Trustee holds by sending a written request to The Manager, Pensions Administration
Department, BestServe Financial Limited, 10/F, One HarbourFront, 18 Tak Fung Street, Hung Hom, Hong Kong. The Trustee may charge a
reasonable fee for the processing of any such requests.
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JE#R 51 EXPLANATORY NOTES

1.

12.

BRIEMEZNRER - oA EIMENRE (BHRERM) (5 136 F) BEZINRBB LETRENNEARBTENEXZTEEA(ERZITEEAN) FRPREARL - W
FEZEEBB-AREEZEREA  ZFALERRRETEARBEIEDAHENTOREMRE UEXITEEANSHREPERBEXGERS - ARE—B5HF
BRRANER - EERT - BIPEESAEE - SAXARBAAMBEEIEZEERZEMENEXIREEANALEE -

WMEBRA /HEANERBEESMNE  FELER NS -

FTEIRBIRERBOUBEM T RRER / &8 ¢

() ERMEERE  BNBMESEEA ; 5

(i) EFFFEREERRAZEARMBMOEMBR ; X

(iii) ZFEARMERHAERRT -

WMASER - BHEARRETEMEE GrE) WREA -

MBEEE AR ENIATEENRPRFHIESERBRARLZIMAMIESR - DIIRHER -

HAEXZTEEANKENERUNPR - [RARHUBAZTEIRBRPRE I - INEIRMLIT X4 -

() EXZITEHEEASONEBEXGEILX - EVEEGSHEE ;

(i) BRBRANEBSNBEL - LUEEHHEEREHERSE WFEREETHERANEESHRERBEBEER) "¢ ;| &

(i) EEREES ARBRERZFMEIGEEEARS (35 MPF(S)-W(SD4)sR& ) ™7 [EAR (EA) - MEAZREFEHBPLEZRERMNASR - ERARRENERE
REIRERTE L R RAOAEBAFRE (A5 MPF(S)-W(SD1)5kR1E) «

WMEBRA /FHEAMERBEEESNE  MXAHRSHRERMMZEER - AAREEREY RARKIABEABERNKERREZE)  UHEBRZEAREPRA / TEIK
SRR KRR -

FEBRUNAR-—DBZEREEMENANNEEER PINEEE AEBRACEEZE GINERKEBASZEARBPO)NABASKFEALEAEL - WHMMHE
E) - EEBLUMIGPRERCAE BN - REEEABANEZMDARRERENERATERWA LTHAIFL - WAMMARE - T FES -

WMt EIRENEBESNRALKRNDBELERN K /B F - BERANTES—&SE  MELERO KR / HE FRHERRE

() WAENESXH (BIMikEE AR B ERHE R IRAEER) BNLEERY ;

(i) KAEIMEEFESNE LNHREPNRFRBN -

WMt EIR R ERABU LEA—RETEARELERD KR FRHEER - IREATRE LHERNERT - SUNREFFERZEIRENLER

() FERENEBSORBAENHERNNER - WZEEBSNERFABHEFORAN  MRBALERTF)  FAELERS; 5

(i) TEIRENEFESHEMBNLEFNNRE—H NZEESNBRABBFLEED - MRBALEANKEF)  (FREHERS -

FER - MEtAI B FHARHIEER (1A) - BIRBF AR SRHENEE - R DMERNEERYEE - R ANEER 65 mERAL -
MEBRABRE—EFHANARIRFEERRNRNEE - ANSERSD AR —HRSE -

ZEARCSHEF RS BELNN D P S - A EMERIMERSMINER - AHZBRENIREIRERNIR - BRATHIARERINMETEEREMA
- NREEMAE AR - WARES (ZIZEARINZAINDLERSERRS -

IR NEARHE (1) BIERNSEFIMERFANRINBERR (N ENERBERINERRUBRRNHEMEHRRAEENRES - AOELSHEE - 518
BRI BB HRAEENER) - FEREOBRANZEASH -

IERIANEARMEZ (1) BERNSEFARSRFAS BIRIES (N AMESRBEERANERRABERNEHERERRAEENES - AIREZEES - 5IM1E
FEHROUNREREHPAELN#ER) - MESEFINERS  IRASRBEELOEZZEANESHE - RILARSESIRE (NF) PEERARINEE (N EREREERH
FEMERBAARENAEMEEMMEENES AISREZSES) - UIRPEHRORPRAMNRENEE - BIRFPANGHRE SN BURI - IR RAEBEIRIRS
AR TERD - BOBEREENIFEASTIREPR -

Either the scheme member or person(s) appointed as a committee of the estate of a mentally incapacitated person under the Mental Health Ordinance (Cap 136) (the

committee of the estate) to act on behalf of the scheme member can be the claimant to lodge the claim for payment of benefits. If there is more than one person appointed by

the court as the committee of the estate, those persons should apply and sign in the capacity as the committee of the estate in accordance with those terms of appointment

and any other requirements contained in the relevant court order. Please use an additional blank sheet to provide details of the claimants under Section I. Under such

circumstances, this Form needs to be signed by all of the persons appointed by the court as the committee of the estate, unless the Court authorizes otherwise.

If a claimant/scheme member does NOT possess a HKID Card, please fill in the name as shown on the passport.

Scheme member account number can be found:

(i) inthe membership certificate, notice of acceptance, or notice of participation; or

(i) in the annual benefit statement, or other statements provided by the trustee; or

(iii) through the member enquiry facilities available from the trustee.

If you are in doubt, please contact the trustee of the MPF registered scheme (scheme) concerned.

In processing a claim for payment, the trustee of the scheme concerned may request the claimant to produce the original documents for checking purpose, if necessary

For a claim made by the committee of the estate on behalf of the scheme member, in addition to the required documents in respect of the scheme member, the following

documents should be enclosed:

(i) acopy of the evidence of the status of the committee of the estate, i.e. the court order;

(i) a copy of each claimant’'s HKID card for verification of the name and identity card number of the claimant if the claimant does not wish to present the card in person for
verification N°'°%; and

(iii) the original statutory declaration form made by the committee of the estate for a claim for payment of benefits (Form MPF(S) — W(SD4)) ¢ (if applicable). Where such a
statutory declaration has been made and enclosed with the claim, the statutory declaration form (MPF(S) — W(SD1)) for a claim made on the grounds of early retirement
shall not be required.

For a claimant/scheme member who does NOT possess a HKID card, a copy of the passport (only pages with personal particulars and passport number) should be provided

to the trustee concerned for verification of the name and passport number of the claimant/scheme member if the claimant/scheme member does not wish to present the

passport in person for verification.

The statutory declaration must be a valid statutory declaration in the place where the declaration is made (e.g. in Hong Kong, the statutory declaration should be made before

and signed by a Commissioner for Oaths (e.g. at a Public Enquiry Service Centre of the Home Affairs Department) or a Notary Public or a Justice of the Peace). A statutory

declaration made in a place other than Hong Kong is also acceptable provided that it is made before and signed by a Notary Public or a person authorized under the law of

that place to administer an oath or take a statutory declaration.

A scheme member who does not have the month and/or day of birth printed on the HKID card may provide evidence as to the month and/or day by using one of the following

methods:

(i) using the birth date as shown on an official document (e.g. a travel document or a statutory declaration of the scheme member’s date of birth); or

(i) using the day and month of the issue date of the HKID card of the scheme member.

If the scheme member has not used any of the methods above to provide evidence as to the month and day, then in the absence of the above evidence, the trustee will:

(i) where the HKID card shows only the year and month of birth (and not the day of birth), use the last day of the month as shown on the HKID card as the birth date of the

scheme member; or

(if) where the HKID card shows only the year of birth (and neither the month nor day of birth), use the last day of the year as shown on the HKID card as the birth date of the

scheme member.

Please note that mandatory contributions in respect of the scheme member (if any) will cease on the day when the scheme member reaches age 65 based on the evidence

provided by the scheme member or defaulted above.

If a claimant wishes to select different withdrawal amounts for different accounts within a scheme, the claimant should fill in a separate form for each account.

No fees or financial penalties may be charged to or imposed on a scheme member or deducted from the scheme member account, other than necessary transaction costs

incurred or reasonably likely to be incurred in selling or buying investments in order to give effect to the withdrawal and are payable to a party other than the trustee, for

payment of the member’s benefits in a lump sum by instalments each calendar year.

. This option is applicable for withdrawing the benefits in a LUMP SUM from each scheme member account specified in Section 11(1) (including benefits derived from voluntary

contributions if the scheme member is entitled to withdraw them based on the governing rules of the scheme concerned and benefits derived from tax deductible voluntary
contributions). Please consult the trustee of the scheme concerned for details.

This option is applicable for withdrawing the benefits by INSTALMENTS from each scheme member account specified in Section II(1) (including benefits derived from
voluntary contributions if the scheme member is entitled to withdraw them based on the governing rules of the scheme concerned and benefits derived from tax deductible
voluntary contributions). For each scheme member account, the specified withdrawal amount will be redeemed proportionally from each sub-account (if any) according to the
fund allocation as of the day on which the trustee redeems the benefits (including benefits derived from voluntary contributions if the scheme member is entitled to withdraw
them based on the governing rules of the scheme concerned). If the account balance is less than the withdrawal amount specified by the claimant, the entire account balance
will be withdrawn. If the claimant subsequently wishes to withdraw the remaining benefits in the accounts, please submit another claim to the trustee of the scheme concerned.
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C At P E RN EEE Y IMPORTANT NOTES

HERARAEH - AARENIIEEER -
RRXBPRAATENER

(A) kg (5B 5 11 IR ERERRAEENEENS - REESAZ B EINERBRMRR - FEEERARMIANEIXXN - MEOXGITRE
RS BIZEANBIERE - FEBEQAEZEATS -

(B) mikiE (15BI) 5 MA REANTNRERUERRFAEENERMS - REVEZAZEBS T HEERNRIURERRR(ERIES 1MAQ)F - BT BIKHEAN
BEYRARBEER  URAREERAREMATHWEIBROELAER) -

EERNAXAERNEAR

(C) BEREED 656 mERNEFRWEFRNAIEHAMPRER - JLUEERSRNND PRI - EEFRIESNSRARER - R 7EMGRZZ5 - FROEER
NEARE  ARAZENRMERR - RETERE - SRATRSRENOAIUEWRDRMLERZER - FIFEOBMZTASSE -

AEE

. ESEUERERADSREMHRES  EUBEIBRTIA - RARFKARRPREZBEANESEUER  ATLBELESEVEANEBERLR -

. MRBROESZRREAENERRERERE  AESERRERBORERERRKS - S0 EMEER 50 mRBEF - RN AERERRERE TRE
FREMAIRE ERRRR - ARERNPRESFANBEEERN - ZAANITABRBREFEFRESS (I561) RENERT - Al ERERERRKEPRES
WREF - MREEBZEANMTRIEZERS - BOZEASHFIE -

o MERIIFEESRI - FENESRPAR THEEREFETRE - RESKAR  ESEUESTRTIA - BAERRIIFARRKIROIER - b5 - BRTHERREE

REMREES  HEANRENABER - FEBOERZEAEN - B AERMRNKRERR - MEGKR - BREAZENRBRAARMD BSNEEREN GIER
BERKTE - RINERERKTE) - MREREE - IRERBRMEI (www.mpfa.org.hk) 2FERFENRWENTY -

o DOHAARRZRE#ER  ANREASKRPFANESEURNEE—RENPZEELR MERZNERARINDORERE LMZHRNEE - BEXUERBUD
HAnAPRESNEAARRILZH - TR&E-—RERRIBEFNIREMRBAREENBIWEVYE - REUHEHABTARRIEZBBERSARS -

. WMEEETRESESED  REETERRESHESBOTRES EE -

Please read the following important notes before completing this Form.
Reminder Before Submitting a Claim

(A) Withdrawal of benefits derived from voluntary contributions paid pursuant to section 11 of the Ordinance is subject to the governing rules of the scheme
concerned. Please check the information from the offering document of the scheme concerned, which can be found on the website of the trustee of the
scheme concerned. Please consult the relevant trustee for details.

(B) Withdrawal of benefits derived from tax deductible voluntary contributions paid pursuant to section 11A of the Ordinance is subject to the same withdrawal
requirements as for mandatory contributions (except that under section 11A(3), certain provisions relating to offsetting of severance or long service payments,
and protection of benefits from creditors and others, do not apply).

Factors to Consider before Selecting Withdrawal Option

(C) Benefits may be withdrawn on the ground of attaining the retirement age of 65 or early retirement either in a lump sum or by instalments. Before making any
decision as regards the amount and timing of withdrawal of benefits, please consider, among other things, your personal needs, risk tolerance level and
financial circumstances carefully. The scheme member may be charged the necessary transaction costs for each withdrawal. Please consult the relevant
trustee for details.

Reminder

«  The price of fund units may change due to market fluctuations and may go down as well as up. The price of fund units on the date when you submit a claim form to
the trustee may be different from that on the date when the fund units are redeemed.

. If your benefits are currently invested according to the default investment strategy (DIS) of the scheme, you should be aware that the de-risking mechanism of the DIS
starts at the age of 50. If the annual de-risking of your investments in the DIS and your claim for payment of benefits take place at around the same time, the trustee
of the scheme shall sequence the de-risking and the claim in accordance with its procedures and in compliance with the Mandatory Provident Fund Schemes
Ordinance. Please consult the trustee of the scheme if you wish to know the details of how it will handle these transactions.

. If benefits are not withdrawn in full, the remaining benefits will continue to be invested. Investment involves risk and the price of fund units may go down as well as up.
Past performance does not indicate future performance. In addition, where any benefits continue to be invested in a guaranteed fund, the guarantee may cease to
apply to any such benefits. Please consult the relevant trustee for details. You should carefully consider factors such as your investment objectives, financial situation,
risk tolerance level and key features (e.g. types and levels of risks, types and levels of fees and charges) of the scheme(s) and the constituent fund(s) concerned.
Please refer to the Authority’s publications available on the Authority’s website (www.mpfa.org.hk).

«  For withdrawal of accrued benefits by instalments, all the remaining units under the member account will be redeemed for the last payment and the actual amount
paid out may be more or less than the withdrawal amount specified in the Form. You have agreed to this arrangement by submitting this Form to apply for payment of
benefits by instalments. The account with no residual balance after completion of last withdrawal request shall be terminated in accordance with Section IV of this
Form except any subsequent contributions or transfer-in benefits allocated to your account before the termination is completed.

. If there is a switching / redemption in progress, withdrawal request will be processed after the switching / redemption has been completed.

ETHEERIBRF Please send the completed form to :

KA BB S ETHEEAN — S2ERREERAT Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
BEBNEAWMEER 18 RBERES —E 1012 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong
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